Although I have been working in the field of population and family planning activities for some ten years, I must confess to a certain ignorance about the major problems as they affect highly industrialized countries like Britain, except in so far as occasionally one has had to use facts from such countries to bring out the major ways in which the situation compares or contrasts with that in the developing countries.
One thing which is quite well known to all of you, but whose real implications frequently escape many, is the very real shrinking in the size of our world. This shrinking is understood in the physical terms of the time it takes a person to fly from one area to another and to conduct some business, but it is hardly ever really considered in relation to the much more important rapidity with which ideas and thoughts get from one place to another (or the ease with which facts can be distorted in relation to environments to which they were never meant to apply completely). This communications bridge is for both good and ill in that it not only makes it easier for people to understand one another but also frequently makes it very much easier to start a reaction against questions of fact clearly misrepresented or taken out of context. It is this 'freak echo' that requires so much care in making pronouncements.
The population issue is one major international issue that has suffered, and continues to suffer, from misinterpretation, misrepresentation and deliberate or ignorant distortion for ends which are mostly nonscientific. It must be stressed that the population issue is itself not a simple one of biology or medicine. In fact, if it is one problem at all, it is a socio-economic and political issue and is intricately bound with total human and national development. Recent happenings in the world, whereby the population problem has received a lot of international recognition and generous financial support at a time when the developing countries are still fighting desperately for adequate safeguards for trade and commerce and increased investment in their economic development programmes, have led to an unfortunate attack on population programmes which is not really justified even though it can be very well understood. The fiasco of the third United Nations Conference on Trade and Development, in Chile, which emphasized that the rich countries would continue to get richer and had no intention of approaching trade and commerce from any but the narrow profit angle, laid foundations for an unprecedented and violent attack on population activities in many developing countries and in several of the youth fora at the 1972 Environment Conference in Stockholm. To put it quite bluntly, the young representations from Africa and Asia and a few of the so-called rebels of North America maintained that the more developed and industrialized countries are simply asking the less developed countries to cut down their population growth since this is the only way that they, the less developed, can achieve reasonably rapid economic development. This obviously untrue interpretation of a very complex humanitarian activity has to be watched and taken cognizance of in order to approach population activities and discussions in such a way that the whole question can be seen in perspective within the total development problem of all countries.
At the Environment Conference one heard remarks like: 'The US, with only 6% of the world's population, consumes 40 % of the world's resources and produces perhaps an even greater percentage of its pollution.' 'One English boy expects to consume 20 or 30 times the world's resources that one Indian can consume, therefore, even in terms of global resource usage, the developing countries need not be asked to cut down their numbers.' If this kind of attitude persists, of a divided world, with high consumers whose numbers, even if they are growing, are not growing at anything like the rate at which the numbers of the low consumers are growing, then it would be the first and most major pressure on the world in the immediate future. There is a major effort needed for a dispassionate look at the problem in terms of one planetno matter how badly divided by politics and ideology.
The Population Situation Estimates of the world's total population and projections are very well known but it may be necessary to restate some of them here. The world's population is growing at the very rapid rate of 2 % per year, which is accelerating all the time. This average, however, hides the very real difference between the rate of growth of the developed nations and the less advanced ones. Table 1 shows that it is only since 1950 or thereabouts that the rate of growth of the developing countries has exceeded that of the more advanced countries, and the indications are that there will be an acceleration in this rate up to and perhaps beyond the year 2000. The present world population of about 3500 million is expected to double in the next generation.
It is claimed the world's population grows annually by some 70-80 million people. But the tragedy is that these figures are so enormous that the ordinary human being does not comprehend them fully. There is no reason to think that the average Indian is very much aware of the 13 million more Indians who will be inhabiting his subcontinent a year from now. The disproportionate increase in the rate of demographic expansion of the less developed areas of the world seriously threatens all their developmental aspirations. Unfortunately many national leaders in Africa, for instance, tend to look at the population in relation to the land mass and conclude there is no problem because the density of population is so much lower than that of the more advanced countries. At times the non-arable land is not even considered; the growing recognition that it requires quite large amounts of capital (which is very scarce) to bring new land under cultivation is conveniently ignored. The severe pressures that the population growth places on the resources of the developing countries is easily illustrated by the fact that although in total terms some of their gross national products (GNPs) grow at respectable rates of over 4 % their per capita incomes are hardly expanding at all. Twenty years after the passing of the law in Ghana on compulsory education only 64 % of the children between 6 and 10 are at school and only some 8 % of those eligible for secondary schools get places. The mere size of the population is not the only major problem since the indications are, first, that there will be enough space to accommodate this sort of population and more in the world as we know it today and, secondly, that with the proper application of known technology, the feeding of a population of this size is not likely to be beyond human ingenuity so long as certain political and social barriers are removed.
About ten years ago population was being viewed in relation to scarce food resources and there were dire predictions of doom from hunger.
With proper trade conditions and with a better planning of the world's food production resources, and the wise use of advances such as the 'green revolution', mere feeding of people should pose no great problems. Yet even this is unlikely to be achievable in the next generation or so. The hungry children of the developing two-thirds of the world will continue hungry and the appalling infant and pre-school deaths will continue because the global food planning necessary for a realistic assault on the problems seems to be beyond the socio-political capabilities of modern man.
Frankly, one has to be pessimistic about the removal of such political and social barriers. It is too much to expect at this point in time that the more industrialized countries will suddenly accept a deliberate effort to slow down their economic advancement and assist the less developed ones to come up towards their level, if not actually to catch up as some have maintained. There is a divergence of opinion in well-informed circles as to whether this kind of supposition is even necessary. Leaders of international standing have maintained that it is possible for the less developed countries to grow while the more industrialized continue to grow; but this has been questioned by other authorities. The sharing of national wealth with others is just not a promising proposition. Perhaps with the notable exception of Sweden, no advanced country spends as much as 1 % of its GNP in development aid. The percentage spent by the really big nations, including the United Kingdom, is falling. Thus the target for development aid set by the UN is not even being seriously approached.
The main future pressures, however, in terms of medicine, have to be related not only to the mere size of the population but to its structure. In much of the developing world the population under 5 years old is generally 20% of the total, and for the majority of countries fully 50 % of the population is under 15 years of age. In actual fact, in West Africa the population under 15 has grown, in the decade between 1960 and 1970, from 44-45% of the total to 50%, a truly colossal dependency ratio.
Throughout the developing world we are witnessing a very rapid fall in death rates, especially in the death rates of infants and young children. These have directly contributed, together with the high fertility rate, to the increasing number of young persons in the population. Crude birth rates remain at40-50per thousandand the number of children born to a woman during a completed fertile life remains at 5-7. There is still some argument as to the contribution of our biomedical technology in the saving of children, but there is no doubt that there are social factors operating today which make even the least advanced countries not as lethal to child life as they were twenty or so years ago. The increase in urbanization is one such factor. Cities in the developing countries are growing at rates of 5-12%Y or more per year and even the least sanitary of these cities seems to manage to have available the kinds of services which, if not actually enhancing life, still prevent early death. It would appear as if the provision of water in the cities, plus elementary practices of preventive medicine such as immunization of the child, early detection and control of mass killing diseases such as malaria, cholera and smallpox, are enough to cut down the death rates, especially of children.
There is an increase in the life expectancy of those who survive the first five years and it is true to say that the life expectancy of the child at 5 in many developing countries is rapidly getting close to that of 5-year-old children in more advanced countries. The result of this is that not only do we have all over the world a bulge of youth in the populations, but we are also beginning to have, even in the developing countries, rapidly increasing numbers of old people.
The Status ofFamily Planning Programmes
The problem of the future is that infant mortality is likely to go on falling in some countries or regions rather precipitously. The life expectancy in the developing countries will continue increasing; the population will therefore continue to increase and this will take place in spite of the fact that many more countries will come to accept family planning as a logical step for population control. Many authors have pointed out that family planning, as at present practised, cannot hope to lead to population control, or global fertility limitation, of any consequence. The case of India is worth citing. It was the first country to accept family planning as a priority programme, and yet after twenty years the rate of population increase in India still poses a great problem. One reason for this is that the methods of family planning being usedlargely physician-oriented or clinic-oriented methodsare not the ones that history teaches have helped those nations which made the transition from a wastefully high fertility and mortality rate to reasonably low fertility and mortality rates. There are indications that China has made, or is about to make, the transition and their approach merits special study.
The biological factors that restrain fertility include the age of menarche and menopause, the frequency of primary and secondary sterility and the rate of spontaneous embryonic and feetal wastage. It also depends to a certain extent on the type of marriage, the age of marriage and thus the commencement of regular sexual intercourse. Throughout the world, and especially in urban situations, there is a trend for girls to matUre much earlier than before. At the same time education requires them to stay at school much longer and there is thus a gap between biological maturity and what may be considered social maturity. Not enough attention has been paid to this 'bio-social development gap' and its implications for sexual life and future fertility patterns. The youth, caught in this gap, behave in a way which now appears to conflict with some of the mores of society and it has not been emphasized enough that the so-called increased sexual activity among the youth is simply a reflection of the fact that a real gap exists, with which we are not adequately prepared, socially and scientifically, to cope. The pressures created by this gap are the greater likelihood of illegitimacy and increase in total numbers, if not rates, of venereal disease and of personality and emotional development problems. It is probably not right at the present time to say that these are problems of the developed countries and not of the developing ones. I think the difference is more one of society's adaptation to problems and not the presence or absence of the problems per se. The problems I have mentioned exist in Accra, Lagos and Kampala. One thing that is certain is that these young people will also ultimately want to have their own children and this natural desire makes the future of population in relation to the earth's resources and development look very ominous.
Methods of Contraception and their Effectiveness
The commonest contraceptive method in the world is probably the use of coitus interruptus. It does not involve doctors or other advisers, its use is self-evident and it is found in all communities although the incidence of use may vary in different cultures, perhaps being higher in Christian and Moslem countries than in some oriental nations. The only other method of birth control which does not require appliances and which can be taught neighbour to neighbour without specialist inputs from doctors is the use of the rhythm method. The rhythm method itself does not account for a numerically significant number of users in any country. Paradoxically, Japan has a higher use of the rhythm method than any other nation and the number of couples adopting the method exceeds that found in Catholic countries. It should be interesting to study what makes the Japanese accept and use, perhaps satisfactorily, a method which appears so unsatisfactory.
The condom is gaining in popularity all around the world. It is simple to use and relatively safe. The fact that it can get into the hands of the total population in many countries has led to antagonism among more puritanical guardians of the national mores; but the evidence from Sweden, that the only country in which the condom is freely available from slot machines is also the country in which the venereal disease rates are coming down, is worth noting.
Most of the spermicidesfoams, gels and pessariesthough simple to use and available for women have a high failure rate. In tropical countries, in the absence of adequate water, their hygiene and effectiveness remain to be completely proved. The most biologically effective means of contraception, the oral contraceptives, have been considered to require medical supervision almost throughout the world. So is the IUD which is the next best. The export of this medically bound idea is doing a lot of harm to the availability of these contraceptives to those who require them in developing countries. In countries where one doctor may have to look after 250 outpatients in a morning, it is meaningless to expect him, in the afternoon, to run a family planning clinic because of some largely arbitrary decisions imported from London or New York. In Ghana, for example, long before the family planning movement got going, women had been buying oral contraceptives off the counter. It must be recognized that the risk to women taking oral contraceptives, according to the maker's instructions, is very much less in tropical countries than the risk of getting a disease or dying as a direct result of pregnancy. Although each country is supposed to think for itself, there is a need for a balance in the export and popularizing of the ideas of research findings. The only way in which more extensive use of the family planning methods available can be ensured is by freeing them from the doctor's clinic and making them available on demand through commercial and other channels at present open. The future looks grim if we persist in hiding behind moral traditions rather than facing demographic and social facts of importance.
It is well known that women are more likely to do something when they consider themselves pregnant or seriously exposed t6 such a possibility than to consider taking a precaution before intercourse. The search for an after-intercourse contraceptive has not been very satisfactory until now and the prostaglandins therefore promise to be a very valuable addition to fertility limitation drugs. If they can live up to expectations then they should be properly assessed and freed from the restrictions which were placed on other contraceptive drugs. If an intravaginal prostaglandin once a month can ensure non-continuance of an early pregnancy, then this should be accepted as a major breakthrough for fertility limitation in the future. Until this happens the liberalization or legalization of abortion has to be included in all programmes of family planning as one method of contraception. The vacuum aspirator has changed the medical issues tremendously. Although the laws in Britain have changed, many of the developing countries that followed the British tradition have still not changed their laws and politicians are sensitive to pressures from outside. Therefore it is still necessary for the more enlightened people in countries like Britain and America to understand the issues and to be as vocal as those who are fighting against abortion on some moral or theological grounds of doubtful validity or consequence. In this respect perhaps one has to maintain that doctors as a group have not been very good innovators in this field; that the time has now come for doctors to become really informed of the magnitude of the population problem, its consequences in terms of human happiness, if not actual life, and to come out openly in support of those measures which alone or in combination can really ensure that mankind can defeat the growing menace of the overproduction of its own numbers. It is the doctors, and in many countries the doctors alone, who can take the leadership in freeing the drugs which ought to be freed from control and also in supporting measures which, at a practical level, will help to prevent sexually transmitted diseases.
Slot machines for condoms were forced away from the London streets when I was a student here and many 'guardians of the morals' of society were very happy about it. I wonder what such guardians feel now about the statistics of illegitimacy and the increased rates of venereal disease. Traditionally doctors have refused to sit in moral judgment over their patients. In terms of preventive medicine and public health the whole community is our patient. The challenge for the future is, can we accept this for the question of fertility limitation and be able to speak out from knowledge of what society has to do to protect itself? In many countries powerful drugs are being handled by non-medical health staff. Why should they not handle contraceptives? The whole of life is a balancing of risks.
The Aged
The pressures created by the aged are well known and therefore need little mention. Unfortunately the trend towards nuclear family existence and urbanization means that both the developed and the developing countries will arrive at the same point and there will be large numbers of old people, alone and uncared for by their own families who traditionally provided such care. The problem is how to include some of the functional aspects of extended family living into nuclear family housing. Perhaps the housing and way of living of the educated classes and their parents in developing countries may be studied for clues.
One thing which is certain is that a futuristic plan of housing and living, which would make it possible for married people to have their children while their own parents have a room or two in the house, should be possible. It should also mean that the problems of leaving babies at home without care would probably be minimized. This is the way some of us do live at the present time and it has not produced any mental or psychological upheavals. The present feeling that the old should be the care of society alone is not only unattractive in humanitarian terms but it is likely, in the long run, to affect adversely the whole concept of family life. If one's children are going to leave one at a time of greatest need to be looked after by some bureaucratic institution called the State, what right have the children when they are young to demand that parents give them love and affection rather than simply assist the same bureaucratic State to look after them. We keep thinking that large families may be due to the parents' need for insurance for the future. Will the abandonment of the aged therefore contribute to smaller family norms? Sometimes I wonder what will happen if the young, frustrated because they are not being used as part of the overall developmental resources, and the old, simply waiting for death, team up in something like a far-left far-right coalition. The pressure they might exert is frightening.
Conclusion
Even if we assume, and we have no right to make such an assumption, that present family planning programmes are successful, the world population will continue to grow and we will be pressing to the limit some of our resources. Though much of the growth in numbers will be from the developing countries the imbalance in the acquisition and use of the world's wealth will persist. This is likely to produce international reactions whose violence cannot be properly envisaged at present.
Whereas the GNPs of both developed and developing countries grow, the per capita incomes of the developed grow much faster and therefore the gap widens rather than narrows. The global effort to get developing countries to accept fertility limitation as a major factor in economic development is being misinterpreted, perhaps deliberately. It certainly makes a hollow ring when viewed against the truly avaricious pursuit of national and individual wealth by the industrialized countries. It is this situation which is making some countries feel that they will develop and get economic growth and accept the possible consequences of pollution. Although the worsening inequalities are certainly a threat to world peace and stability they are unlikely to lead to any real armed conflict. They certainly make for great difficulties in efforts to reach an agreement on the use of the world's total limited resources and measures aimed at environmental control.
Perhaps with this pessimistic forecast one should continue to speculate on what would happen if present trends continued. Personally I have confidence in mankind's ability to look after itself and to take measures during the next 20-30 years that will restore some kind of balance between population and resources. If this does not happen then the outlook is really rather dismal, perhaps not in terms of actual existence or death but in terms of the quality of life.
During the tremendous urbanization that took place in nineteenth century Europe a lot of the excess populations from the rural areas migrated to towns which were quite efficient 'killing machines'. The urban areas had higher death rates and much higher infant mortality rates than the rural. Today the urban areas of Africa and Asia have lower death rates and even a really serious problem city like Calcutta is able to control epidemics quickly. Does this point to a future likely to be composed of huge, crowded, offensive cities, unable to kill us off very readily, no matter what we do? The truly remarkable efficacy of simple public health measures, together with the 'plague killers' that medicine now has, makes such a future a real possibility.
It is the spectre of such a possibility, the natural killers having lost their venom, wars and manmade disasters destroying economic infra-structure rather than killing masses of people, together with a more avaricious use of the world's resources, that tells us we have to plan realistically during the next 20-30 years (which is all we have).
Planning realistically includes a drastic limitation of our numbersnot only those of developing countries, for national borders become less and less meaningful in global ecological terms. We as doctors should recognize our role as leaders of society, be informed of what we can and cannot do, and support and encourage social activities which will really hit at the problems. Methods of fertility control should be freely and readily available. We need to continue our researches for safer and more effective methods, to train all levels of workers and ensure they reach the people. Above all we, as doctors, should not abuse our very high status in society to retard the introduction of methods and practices which are the most likely to achieve the desired ends. We must be ready to evolve an intelligent vocabulary and language for a working relationship with the many other disciplines concerned with the problem of man in his place, to enable us to join in the thinking, planning, and acting together which is necessary to ensure for mankind a brighter tomorrow.
General Discussion
Dr J P Lester (Walsall) said that the 'Doctors and Over-population Group', with Sir George Pickering as President and Dr John Loraine as Chairman, had the aim of persuading the Government to introduce a realistic population policy for this country. This would have as its main foundation a free and excellent family planning service, available to all, the maintenance of a liberal abortion law and much wider availability ofmale and female sterilization under the National Health Service, and an educational programme which would tell the public about overpopulation, show them the material benefits to be gained from having fewer children and tell them about the availability of contraception. Dr D L Wright (London) said that the Chairman, in his Introduction, poured scorn on the slogan 'zero population growth', almost implying that it meant no growth at all, or that no more people would be born. Surely it was a straightforward simple slogan. There must be something on which to set their sights. Sir Dugald Baird (Aberdeen) said that an encouraging fact in Britain today was that large families, which had been a feature of the slum areas of our industrial cities, were now disappearing steadily as a result of the wider use of effective methods of contraception, including sterilization. Smaller families resulted in children having better health and physique, better education and less delinquency and crime. The younger age at marriage in all social classes had made childbirth safer and families were smaller despite the greater fertility resulting from the reduction in the mean age of parents. Since the general death rate was unlikely to fall much further it might soon exceed the birth rate. With the rising standard of living and a shorter working week more space would be required for recreation and fewer people would wish to spend their leisure time herded together in a packed stadium watching football matches. Sir Joseph Hutchinson, in his Presidential Address to the British Association (1966, Advancement of Science 23, 241-254), was of the opinion that an attempt should be made to reduce the population of the UK to 40 million, on the sole grounds of avoiding overcrowding. A reduction of this magnitude could only come about slowly. Meantime the citizens of Aberdeen were fortunate in having easy access to a wide area containing mountains, rivers and beaches. Reference to the disadvantages of the cold climate in Scotland had been made. However, a rise in the mean temperature of a few degrees would cause such an invasion from the South that the attractions, for those who were reasonably fit and active in their leisure pursuits, would disappear.
Professor A T M Wilson (London Graduate School of Business Studies, London) wished to raise a methodological question, related to the difficulty of building an adequate quality of public discussion over these important issues. Practical men were well aware that 'God had not seen fit to divide up human problems into the same categories as university chairs'. The problems under consideration were complex and needed debate, both at various levels and within different intellectual or institutional frameworkspolitical, economic, sociological, biological, religious and medical, for example. The general public often appeared confused by these complexities and by the switching of arguments from one context to another or by the failure to distinguish agreed facts from possibilities. Professor Reid thought this was a very important question. On smoking and air pollution, for example, the Royal College of Physicians by virtue of its central position had tried to have an educational effect in this regard. Anyone who had listened to the discussions on either subject would realize how difficult it was to present a balanced, unbiased and, at the same time, completely clear statement. If that result was achieved it was by a miracle rather than anything else. However, he thought it was part of their function as university teachers to try to make clear to the public what they believed to be the scientific facts on issues of public policy. Equally, as university teachers they should not be too clearly associated with any particular party or grouping. It was always difficult to have enough passion to be involved in public matters while remaining sufficiently dispassionate to be clearly neutral. Dr Norman Macdonald (Stanmore) said a wealth of information had been presented, but until Dr Sai spoke there was no note of urgency. Since 9 o'clock that morning, world population would have increased by approximately 65 000. Population growth must be limited in both developed and developing countries. Because of its inbuilt momentum, even if effective measures were instituted at once, the effects would not be manifest before the year 2000. Steps must also be taken to control the effects of the technological explosion, including war amongst other things. These were tremendous problems. Cutting consumption, for instance, meant putting people out of work, and many more labour-intensive industries would be required. As Sir Frank Fraser Darling said, it was firstly a moral or ethical problem. We should have to assess priorities, for we could not go on for long as we were doing. Dr John F Stokes (London) asked if he might follow the last speaker on the note of urgency which he sounded. One of the crucial questions to which they had not addressed themselves was how far voluntary measures of population control which had been discussed would be effective in time. He would like to ask if one of the speakers would take up a point which he heard first put by Francis Crick in a lecture on the social impact of biology which he gave at University College London in 1969, in which he suggested, although the idea obviously bristled with difficulties and would be distasteful to everyone, which was probably why it had not been discussed, that a child born into this world should not be legally alive until the third day of its biological life after certification by a group of experts as a suitable new recruit to the field of human endeavour. At the other end of the scale, he suggested that one might legally die at, say, 70, though one's biological life might be prolonged but that, when legally dead, some of the more complex and expensive measures of therapy might be reasonably withheld. Dr Sai said that, as Dr Stokes would be aware, that kind of operation used to exist in many socalled primitive societies. But for the exportation of the rules of the British Raj, some of which had been very good, such ideas would persist today. There was no question that even today in many regions in the north of Ghana, when a child was born the mother was taken away by the womenfolk for her first bath after the delivery of the child. The menfolk, with the midwife, then examined the child, and the mother on return from her bath might or might not find the child alive. That was one method. However, the people of the region looked after their aged. They reached a situation of veneration. Since there was a link between the present life and the life hereafter, the ones on the way to the life hereafter were well treated, so that when they went they would give a good report on those left behind.
Although it might sound facetious he thought that medical craft in the global sense should truly examine whether it was right to spend masses of time and money in respect of a child with terrible malformation in order to create some kind of a being. When he tried to challenge the attempts at exchange transfusion of rhesus babies in Accra he nearly had his head chopped off, but in a country where a method had not been found of distributing chloroquin to normal infants who were dying of malaria, was it morally right to expend the time of trained medical personnel in doing an exchange transfusion on a child who might never be a normal human being?
He had described how the individual doctor-topatient medical situation had clouded the moral and ethical issues of medicine for far too long. What had been described as statistical compassion, which he had asked should be allied to statistical courage, would have to be brought back into medicine if they were to know how to proceed in future. Dr M N Pai (Society for Sleep Research, Sutton, Surrey) wished to draw attention to the other side of the medal. While great advances in scientific knowledge, technology, social medicine and sanitation had reduced mortality from diseases, increased the expectation of life and raised the standard of living, it was true to say that these very advancesthe gadgets and labour-saving devices intended to make life easier and more restfulhad been the source of much anxiety and worry, because stress was, increasingly, a byproduct ofprogress. Emotional disorders and mental diseases were the commonest illnesses ofaffluent countries. In Britain nearly 300 000 hospital beds were occupied by mental patients, and every year more than a quarter of all NHS prescriptions were for tranquillizers, sedatives, and hypnotics; these cost nearly £15 million, and stimulants cost £6 million. Additionally, over 5000 people committed suicide despite all the material comforts provided by the state.
The high suicide rate in Switzerland, Japan, Sweden, the USA and other affluent countries, as well as the fact that more than 50% of North Americans, 30% of Frenchmen and a quarter of the population of Scandinavia seemed to suffer from chronic insomnia, was evidence that the tempo of life was getting too fast for them. Instead of being proud of his position in the animal kingdom as nature's supreme masterpiece, civilized man in western countries had become a prey to heightened anxieties and morbid fears. The message was clear and the warning urgent: it was that by the life we had made for ourselves we were destroying ourselves. An unidentified speaker said he would like to ask a question about monitoring techniques which he thought affected how one obtained one's data for proper family planning and for spotting environmental factors. He would refer in talking about population planning to Professor Reid's title 'Man's surroundings and his health'. He spoke of pollution, and one of the species which lived in the population or urban environment was the pigeon. The pigeon did not smoke. Now that they were beginning to communicate as scientists, what sort of collaborative ventures should they plan in order to spot changes in environment which might be made because of the expertise in communication which now existed? In a sense the question also referred to Dr Sai. Just as agricultural husbandry had been employed for increasing the population, one could, if one turned the penny over, achieve a situation of agricultural population systems applied to man which decreased population. The question again depended upon communication between scientists.
Professor Reid said that this was an extremely interesting proposition, which bore on the question of using the animal population as a method of monitoring the human environment. This was a perfectly practical proposition; it had happened in relation to fluorosis, where the cattle were affected in the neighbourhood of the aluminium smelters near Fort William. That was a good example of how this monitoring might be done.
The same approach had been suggested by the World Health Organization in the context of lung cancer and respiratory diseases in dogs who, obviously, did not smoke but who lived and breathed in the urban environment. This, then, was a feasible approach which had been recommended and one which should be exploited.
The second question related to the human aspect. Here he would emphasize what he had already said, namely, that they had to look for the susceptible groups in the population. For example, the aged and the very young were two groups susceptible to changes in pollution and in temperature. In the past the routine monitoring of pre-school age children had been too haphazard. He thought the second would be nearer to his heart, and he would like to see epidemiological monitoring of this kind being undertaken, with examinations on a sampling basis over the next decades. They had the techniques and he thought they should be used. The Chairman, in summing up, said that when he was at UNESCO he had initiated a project called 'Food and People' which was really the first international discussion of such environmental questions. Since that time there had been an extraordinary fluctuation. At one time it was impossible to arouse interest in the subject, while at others it had been impossible to keep such an interest within the bounds of fact. It was characteristic how this subject had been taken up in America over the last five years. Now they were in the middle of a backlash. One could no longer mention the environment without courting derision. He thought that Europeans too were in danger of getting to that state.
He was against such phrases as 'zero growth' as slogans. He thought they instilled the view that one looked for a static world. He had been challenged to produce a better one and he would try: he suggested 'balanced growth'.
There were two things which it was important to say at the conclusion of a meeting such as this, which had been so exciting by virtue of the diversity of views. First, it had been pleasant not to hear any backwoodsmen. No one had said: 'It was better when we had wooden ploughs, or when we all collected rainwater.' For one had to realize that the technological and environmental crisis now being experienced was the result of the granting of the aspirations of democracy. One should take some pride in the fact that one could not now get into Yosemite Park, or that the Lake District was threatened with too many motor cars, because these conditions had been created by the enthusiasm of ordinary people (who fifty years ago would not have cared about Yosemite Park or the Lake District) to go there and share the pleasures of the nature poet and the country squire. Now the conditions had to be created so that they could get there without also fouling the roads. The notion that somehow other people (others than ourselves and our friends) must be kept out of Yosemite or Venice or the Lake Districtbecause 'We are all right, Jack, we have been there' -was foreign to anything he or his colleagues felt about the environment. It had been marvellous to see the blossoming of popular interest in all the gifts of nature during the last fifty years. It must be realized that the environmental crisis was the result of technology no longer being the privilege of people in Rolls-Royce cars. When technology had been something which could be bought only by those with a lot of money there was no technological crisis.
Secondly, since he had been persuaded in that respect by the enormous power of this invisible education which had taken place, he was equally persuaded that social remedies were produced in that way, by an invisible education. For instance, he would prophesy that twenty years from now they would not be talking about limiting population. The result ofmaking available the technology ofcontraception, including the coming technology which had been spoken about, would be that soon there would have to be appeals for larger families! Not so very long ago Enid Charles was writing books saying that by the year 1972 England would be a country of the aged, and the worry would be the loss of population. Enid Charles was no doubt turning in her grave at the thought that her prophecies turned out to be so wrong. This would happen again. How had it happened? Because the provision of a technology evoked the good sense in the population which used it.
If he were asked to summarize in a single example what had been most exciting about the meeting, it was the long recitation of forms of contiaception by Dr Sai being treated as the most natural thing in the world. Ten years ago if Dr Sai had stood in that hall and given the same address he would have been chased out. That, in the end, was what education was about. This Symposium had been a wonderful demonstration of the fact that the invisible education of the good sense of ordinary people, year by year, was cteating a quiet revolution in their attitudes to the traditional problems of human population. That was the justification for the Symposium.
